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APPLICATION DATA SHEET cuu J 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:: 



REGULAR 

UTILITY 

NONE 

COMPUTER-AIDED DIAGNOSTIC 

APPARATUS 

272683US2X PCT 

13 



INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 



City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 



City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: : 



INVENTOR 
Japan 

FULL CAPACITY 

Masahiro 

OZAKI 

Tochigi 

Japan 

c/o TOSHIBA MEDICAL SYSTEMS 

CORPORATION, THE 

HEADQUARTERS, 1385, Shimoishigami, 

Otawara-shi 

Tochigi 

Japan 

324-8550 

INVENTOR 
Japan 

FULL CAPACITY 

Itsuko 

IWATA 

Aichi 

Japan 

c/o TOSHIBA MEDICAL SYSTEMS 

CORPORATION, THE 

HEADQUARTERS, 1385, Shimoishigami, 

Otawara-shi 

Tochigi 

Japan 

324-8550 
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CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



10/537285 
JC17Rec*dPGT/PT0 01JUN20Q5 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 

DOMESTIC PRIORITY INFORMATION 



22850 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/JP03/15443 


12/02/03 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


2002-351487 


Japan 


12/03/02 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



KABUSHIKI KAISHA TOSHIBA 

1-1, Shibaura 1-Chome, 

Minato-Ku 

Tokyo 

Japan 

105-8001 

TOSHIBA MEDICAL SYSTEMS 
CORPORATION 

1385, Shimoishigami, Otawara-Shi 

Tochigi 

Japan 

324-8550 
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